Summary: Aft er implementation of an integrated consulting psychiatry model and psychology services within primary care at a federally qualifi ed health center, patients have increased access to needed mental health services, and primary care clinicians receive the support and collaboration needed to meet the psychiatric needs of the population.
Given the volume of patients who receive their psychiatric care within the primary care system and experience issues with poor follow-up when referral occurs outside the clinic, increased access to consulting psychiatry is needed to provide optimal management of an increasing number of patients with a mental illness within primary care. Th e need to integrate psychiatry and other mental health providers into the primary care team is heightened particularly for subpopulations with structural barriers that restrict access to care. 13 Providing mental health services within the primary care setting also aff ords patients the option of receiving the care they need in an environment that they fi nd familiar and acceptable.
14 Diff ering models of incorporating the use of psychiatry in the primary care environment exist with the psychiatrist functioning in various capacities. 11, [15] [16] [17] [18] However, the literature lacks robust, practical descriptions of the development and implementation of an integrated psychiatric consultation model in primary care with the psychiatrist routinely working in collaboration with both primary care clinicians and other mental health providers.
In this article, we describe our integrated model of team collaboration between psychiatrists, behavioral health consultants (other mental health providers), and primary care clinicians. Specifi cally, we describe how this model uses a population-based framework to provide effi cient, whole-person care.
Description of Patient and Provider Population
Access Community Health Centers (Access) constitute a federally qualifi ed health center (FQHC) with three locations in Madison, Wisconsin. Th ese clinics provide dental, medical, and behavioral health care services to patients regardless of ability to pay. All types of insurance are accepted and there is also a sliding fee scale for uninsured or underinsured patients. In 2012, there were 110,621 clinical encounters with patients. Characteristics of the patient population in 2012 are shown in Table 1 .
Primary care clinicians and behavioral health consultants work together in a fully integrated and fully embedded model focused on population-based care. Primary care clinicians at the clinics include family medicine physicians, internal medicine physicians, pediatricians, physician assistants, and nurse practitioners. Th e behavioral health consultation team consists of psychologists, social workers, and trainees (e.g., practicum students, interns, and post-doctoral fellows). Patient appointments with behavioral health consultants are usually 15-30 minutes, mimicking the primary care pace and style of intervention. Primary care clinicians refer patients to the behavioral health consultant, who is available for both scheduled and same-day appointments. Th e goal of this consultation is to assess day-to-day functioning, potential severity of impairment from symptoms, and opportunities for brief interventions for patients.
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Development of the Psychiatric Consultation Service
Th e psychiatric consultation service began in 2007 with the goal of developing an integrated model in which the psychiatrist provides consultation services with a populationbased care focus, similar to the behavioral health consultation model. Developing the service fi rst involved a clinic needs assessment to determine how this logistically a Percentages may not total to 100 due to rounding Access = Access Community Health Center would fi t best in the environment. Additional requirements for a successful psychiatric consultation service have included additional work space (including an examination room to see patients) and a psychiatrist who was willing and able to thrive in the fastpaced, challenging primary care environment. Th e following personal attributes were considered to be important for this consulting psychiatrist: fl exibility/ adaptability, confi dence, ability to function as part of a team, understanding of the context of the FQHC setting (including limited patient resources), a population-based care focus, a broad range of training experiences, and knowledge of non-pharmacologically-based interventions. Figures 1 and 2 show the growth in utilization of the behavioral health consultant and consulting psychiatry services from 2007 to 2011.
Role of the Psychiatric Consultation Service
Clarifi cation of provider roles (consulting psychiatrist, primary care clinician, behavioral health consultant) is an essential part of the discussion with patients at the outset of any contact involving the consulting psychiatrist. Th e consulting psychiatrist provides an opinion about diagnosis or diff erential diagnosis, recommendations about further diagnostic testing that may be helpful, and management options (including providing several medication options when medications are deemed appropriate) that account for the possibility of failed medication trials. However, it is the primary care clinician who provides ongoing care with support from the behavioral health consultation team. Th e primary care clinician always maintains prescriptive authority, including choosing the strategy for medication implementation based on recommendations outlined in the consult note. Care is coordinated via conversation among the consulting psychiatrist, behavioral health consultant, and primary care clinician; given the fast pace of the primary care environment, communication via electronic health record (EHR) is also frequently utilized. Psychiatric consultation within primary care can occur through multiple modalities ranging from face-to-face clinical patient interviews, case consultation through conversation, and/or chart reviews. Consultation is diff erentiated from traditional outpatient psychiatric care as there is no ongoing treatment or management by the psychiatrist. Th e results of the consultation can generate diagnostic clarifi cation, targeted medication algorithms complete with dosing and necessary laboratory/ medical monitoring, general psychotropic education covering the most common and important side eff ects, and other behavioral and community referral recommendations.
Th e behavioral health consultant serves as a conduit for facilitating access to the psychiatrist. He or she sees patients prior to being scheduled with consulting psychiatry to determine appropriateness of referral, current target symptoms, history, and severity. Th is individual then submits a consultation request via the EHR documenting the reason for the consult and a brief overview of target symptoms. Th ere is a lead behavioral health consultant who manages all requests for consultation and triages needs according to severity.
Th e behavioral health consultants also lead brief multidisciplinary team meetings at the beginning of each clinic day when the consulting psychiatrist is present. Th e purpose is to review the current schedule for the day, including rationale for consults, specifi c consultation questions, and patients' insurance status so that the psychiatrist is able to make feasible medication recommendations.
Th e psychiatrist seeing a patient in a primary care offi ce has the advantage of having electronic access to all the patient's current medications, medical conditions, laboratory data, and vital signs. Th is information can be diffi cult to obtain in the traditional outpatient psychiatric practice due to physical lags in faxing information, phone calls, proper releases being fi led, and mail and copy time. Th e consulting psychiatrist in primary care has a more accurate medical picture of each patient, including comorbid medical problems that may exacerbate psychiatric conditions. Psychotropic medications that can treat active medical conditions and the presenting psychiatric condition can be prioritized while overlapping prescriptions for psychotropic medications can be avoided. Th is integration can decrease the risk of a patient abusing medications such as stimulants, benzodiazepines, or other hypnotics. Potential medication interactions can be reviewed more accurately and potential additive side eff ects can be anticipated or avoided.
Training the Primary Care Consulting Psychiatrists of the Future
Due to the growth in primary care-centered health care and the emergence of the patient-centered medical home, it is crucial that future psychiatrists receive training on how to function as team members within this setting. Psychiatry residents will need to be adequately trained to work within an integrated health care home and be able to collaborate eff ectively with primary care clinicians and other disciplines.
Starting in 2010, Access has collaborated with the University of Wisconsin's Department of Psychiatry to develop a residency training opportunity in community psychiatry that consists of a three-month rotation. All residents are supervised on site by the consulting psychiatrist. Th e main goals of this collaboration are to teach residents to function as members of a multidisciplinary team within an integrated model that is focused on reaching the needs of a population, while being mindful of socio-economic status and psychosocial barriers. In addition, we hope it will inspire future psychiatrists to practice within primary care medical homes, and in particular, FQHC settings. Residents learn to adapt to the pace and culture of primary care, develop consultation skills, assess and diagnose psychiatric and behavioral issues common in primary care settings, make detailed recommendations regarding pharmacological interventions, communicate clearly and effi ciently with primary care providers, participate in case consultations and training seminars for primary care clinicians, and have broadened exposure to more severe and persistent mental illness in the context of complex medical issues and limited resources.
Conclusions
Th e literature documents numerous benefi ts of incorporating mental health services within primary care including decreased health care costs, 20 increased identifi cation of mental health issues, 21, 22 increased accessibility to mental health services, [23] [24] [25] improved patient outcomes, [26] [27] [28] [29] [30] [31] and patient and provider satisfaction. 32 However, to our knowledge, no studies have investigated the eff ectiveness of routine collaboration between consulting psychiatrists, behavioral health consultants, and primary care clinicians. Th ere is a need for formal research in this area.
Overall, the integration of a consulting psychiatry service within our behavioral health consultation service has been an enormous asset to both patients and providers at Access. Th e consulting psychiatry program is an example of how to extend the utility of a psychiatric resource to maximize benefi t to a population. Many psychiatrically complex patients can be successfully managed within a primary care environment with assistance from behavioral health consultants and access to consulting psychiatry, as illustrated in a recent study of depression care processes at Access. 33 In addition, having a psychiatric consultant and behavioral health consultation team on-site can assist primary care clinicians with following evidenced-based treatment guidelines involving both pharmacological and behavioral interventions. One of the intended non-specifi c benefi ts of the consulting psychiatry program is the increased competency and independence of primary care clinicians in prescribing and managing patients with mental illness. With each exposure to recommendations from and interaction with the consulting psychiatrist, primary care clinicians may improve their knowledge base and skills in mental health care. Additionally, positioning the psychiatrist's work space alongside that of the primary care clinicians has increased collaboration, ongoing psycho-education, and reciprocal learning. Exposing psychiatry residents to this model of care can prepare future psychiatrists to work within an integrated primary care environment. A free toolkit showing the workfl ow between our primary care clinicians, behavioral health consultants, and consulting psychiatrists is available online at www .hipxchange .org.
